GMS - Applicant Procedures
Applicant - OJP Grants Management System Welcome Page (AP-1)

Description

Screen

Welcome to the “Applicant Procedures (AP)” for the
“OJP Grants Management System.” These Job Aids
will guide you through the procedures for using the on-
line grant system. If you have additional questions,
please contact the Help Desk at 1-888-549-9901 or
send an email to: 0jp@ojp.usdoj.gov

OJP Welcome Page

1) Click on “New Applicants click here first” to view
instructions to better assist you in navigating through
the system.

2) Click on “GMS Sign-In” to go to the “Applicant
Sign In” page of the GMS, if you already have an
account on the “Grants Management System.”

3) Click on “New User? Register Here” to go to the
“Registration Information” page. On this page you
will create a user profile and open an account in the
system. You can also reach the “Registration
Information” page by clicking on the “First Time
User” link on the “Applicant Sign In” page. See Job
Aid AP-3 for help on the “Registration Information”

page.

4) Click on “LLEBG Sign-In” to sign in for the Local
Law Enforcement Block Grants Program.

5) Click on “SF269 Sign-In” to access the OJP
Financial Reporting system

6) Click on “Home” to load the OJP main home page.

Office of Justice Programs

lNew Applicants Click here first for Training Matersal

2 3 4 5 6

(GMS Sip-ln' [ New User? Register Here) { LLEBG Sign-In, [ SF269 Sign-In ; [ Home,




GMS - Applicant Procedures

Applicant - Forgotten Password (AP-20)

Description

Screen

Forgotten Password Screen: use this screen to assist
you if you have forgotten or misplaced your password.

1) Click on the “Forgotten your password?” link at
the bottom of the “Applicant Sign In”” page. A new
window will appear on the screen.

2) Fill in the mandatory fields on the screen and the
GMS Support Office will call you with further
assistance. Or if you prefer, you may call the GMS
Hotline at 1-888-549-9901.

3) Select your State from the pull down menu.

4) Enter your Email address as it appeared on your
user registration.

5) Click the “Email” button to send the information to
GMS and the click “Close Window” to close the
window. Wait for GMS to contact you via telephone
with your password

Grant Managemient System

Applicant Sign In

First Time User? Forgotten vlJDr password?

MOTICE TO USERS This is a Federal computer systerm and is the property of the United States Government, It is for authorized use anly, Users
(authorized or unautharized) have no explicit or imnplicit expectation of privacy, Any or all uses of this system and all files on this system may be
intercepted, monitored, recorded, copied, audited, inspected, and disclosed to authorized site, Departrent of Justice, and law enforcement personnel, as
well as authorized officials of other agencies, By using this system, the user consents to such interception, monitoring, recording, auditing, inspection, and
disclosurs at the discretion of authorized sits or Departmsnt of lustics parsannsl, Unautharized or improper use of this systam may result in
adrninistrative disciplinary action and civil and criminal penalties, By continuing to use this systerm, you indicats your awareness of and consent to these
terms and conditions of use, LOG OFF IMMEDIATELY if you do not agree to the conditions stated in this warning, Privacy, Security and Disclaimers

% Forgotten Password - Netscape

File Edit Wiew Go Communicator Help

Forgotten your password?

Enter the information requested and the GME Support Office staff will
call you with further assistance. If you prefer, you may contactthe GMS
Hotline at 1-888-549-9901 option 5 for a new passwoard.

*Mandatory fields 2

* First Name I
* Last Mame I
* Phane I— -I— -I E=t: |

B Qrganization I

* ity |

* Srate

E3
4

|Se|ecta State

* Email I

Email | Close Window




GMS - Applicant Procedures
Applicant - Main Screen Change Password (AP-19)

Description

Screen

Change Password Screen: use this screen to change
your password. Remember that the passwords are all
case sensitive.

1) Click on “Change Password” at the left of the
screen.

2) Enter your “Old Password.” (NOTE: the Password
characters will appear on the screen as *s)

3) Enter your “New Password.” (NOTE: the Password
characters will appear on the screen as *s)

4) Confirm your “New Password” by re-entering the
Password. (NOTE: the Password characters will appear
on the screen as *s)

5) Click on “Change Password” to complete the
process.

i Applications

Awards

Eunding |
Opporturities
Grant Adjustments |

Eeports

i Profile

1Chanue Password

Grant Management System

Change Password
Your new password must meet the following requirements:

« Your password must be at least 8 characters long
s Your password must contain at least three of the following four types of
characters:
o English uppercase
o English lowercase
o numeric
o special
« Your password must not contain significant portions of your user 1D or full name
« Your password may not be changed to one that you have recently used

1 Log OFf

Help/Frequently Asked
Questions

Old Password 2 |
Mew Password 3 |
Confirm Mew Password 4 |
Change Pagssword |
S)




GMS - Applicant Procedures

Applicant - Main Screen Applicant Profile (AP-18)

Description Screen
Appllcan_t Profile Screen: use this screen to review the - - :_3 ST it B
information you entered about the applicant. =

i_iApghcations | Profile Information
1) Review the applicant’s Federal “Employer [ awams Organization Information

Identification Number (EIN) and DUNS Number.”
If it is necessary to make changes click “Update
Profile” at the bottom of the screen to make changes.

2) Review the “Legal Name” of the applicant. If it is
necessary to make changes click “Update Profile” at
the bottom of the screen.

3) Review the address information for the applicant. If
it is necessary to make changes click “Update Profile”
at the bottom of the screen.

4) The**User Name” is the only field that can not be
change on the “Profile Information * screen.

5) Review the Authorized Representative’s information
starting with “User Prefix.” If it is necessary to make
changes click “Update Profile” at the bottom of the
screen.

6) Review the Alternate Contact’s information starting
with “User Prefix.” If it is necessary to make changes
click “Update Profile” at the bottom of the screen.

7) Click “Update Profile to update any information
in the applicant profile. You will be taken to a screen
where modifications can be made. After the
modifications are complete click “Update Profile” at
the bottom of the screen.

Eunding
Opportunities

Grant Adjustments

* DUNS Number:

9B8-765-4321

# Employer ID Murnber (EIN}:

B5-9876543

2 * Legal Name:

City of Grantsville

#* Organizational Unit:

Grantsville Police Department

i REpOrts “A* address Line 1: 500 Elm Street
Profila Address Line 2: Suite 1000
_ * City: Grantsville
I Change Password | )
|——————] County:
:_7 Eg Off # State: Virginia
* Zip Code: 22299 - 0101
Help/Frequently Asked * Type of Applicant; Municipal
Questions Type of Applicant (other):
4 * User Namie: Grantsville
[~ Authorized Representative:
* User Prefix; Mr.
Prefix fother):
User Suffix:
Suffix {other):
* User First Mame: Jahn
User Middle Initial:
* User Last Name: Srnith
* Title: Mayor

Title {nther}:

* Phone Number;:

703-555-1100 Ext: 101

Fax Number:

F03-555-1301

* User E-mail Addrass:

6 Alternate Contact:

john.smith@cg.va.org

* User Prefix: M,
Prefix (other):

User Suffix:

Suffix (other):

# Lser First Hame: Kewin
Middle Initial:

* User Last Name: Cone
* Title: Other

Title (other):

Special Projects Officer

* Phone Number;

703-555-1100  Ext; 205

Fax Number:

F03-555-1101

* User E-mail Address:

kevin.cone@cg.va.org

7 Lpdlate Profile |




GMS - Applicant Procedures
Applicant - Main Screen Status Return User (AP-17)

Description Screen

Return User Status Screen: use this screen to review

the status of the programs you are currently __ ] Grant Management System Home

part|C|pat|ng |n & IlfatTons ?Alepggl‘gginsgycori:rrig ;ﬁ;rir:’g:sptir;iggis‘i:sghir;jtrfm\fted below, To reduce the size of program listing, c.ho.;se from

1) Select the fiscal “Year” and the “Solicitation” that ) S Solicitation

you want to review by using the pull down list. The pouma LA ] Al E

SyStem will default to “All”” fiscal “Years” and “All” jm.- Ofﬁcetuf_i_usticetpru%razns has vy utther lej_niing E'l:ppccllrtunicgies tlgat_t\,_rclu may be eligible for, Ta review these

. . . . ——J— A EIFIFIEIF umties or 1o start a new app\ca 10N CHCkK on Eun Iﬂg QEDF Lnities,

“Solicitations.” Click the “Refresh” button. M —

SEERIbte s | ?NIJ FY06 Office of Science and Technology Congressi lly Directed Awards
. A Profile | Year Application No. Status Carrespondence Action
2) The system will display all programs that match the | . — « Application submitted and last updated on 23-Mar- No Messages
. X | Change Passwaord | 2006 | 2008-91752-YA-11 2008 View

criteria you selected above. — QCemesse messase 4]

LD.g_ aff

NIJ/Office of Science and Technology Continuations

3) CIICk “Compose messagen on the SpeC|f|C H—‘Zlﬁmm Year Application No. Status Correspondence Action

application to send email to the Program Office. See * Application not yet submitted, last saved on 25- WoMessages | Uodste
. R R . . 20086 2006-91753-V4-1] Mar-2006 :af

Job Aid NIJ-16 for more information on sending email SAEEeRe  [Ries

to the Program Office.
OMB Form 1123-0243, exp. 07/31/2007
4) Click on “View” button to view any submitted
applications in the system.

5) Click on the “Update” or “Withdraw” to modify or
delete an application that has not been submitted.

Click “Update” to review and make changes to this
application. Click “Withdraw” to completely remove
this specific application from the system. If an
application has previously been submitted you will see
a “View” link. Click “View” to review these
applications.




GMS - Applicant Procedures
Applicant - Application Handbook Correspondence (AP-16)

Description

Screen

Correspondence Screen: use this screen to send and
receive messages in the system to and from the
Program Office. Any correspondences sent or received
becomes part of the official grant file for this
application.

1) View the new correspondence from the Program
Office by clicking “New Mail.” This is also the default
opening screen.

2) View correspondence you have previously sent to
the Program Office by clicking “Sent Mail.”

3) View old correspondence between the Program
Office and yourself by clicking “Old Mail.”

4) If you have received and messages in the system you
can view “Date, Sender,” and “Subject” in this field.

5) Send a message to your point of contact at the
Program Office by clicking “Send a Message.” This
will open a new frame to the right of the button. The
addressee is already filled in for you. You may fill in
anyone you wish to “cc:” in the line below it.

6) If you would like additional people to receive this
correspondence enter their email in this line. This
includes any Program Office staff because the system
does not send a email unless valid email address are
entered in this line.

7) Place the text of your original message in the field
marked “Message.”

8) Press “Send” to send the mail.

NIJ FY08 Office of Science and Technology Congressionally Directed Awards 2006-91752-va1d {

|Switch to.. 'I

Lorrespondence

Correspondence New Mail

1 Mew Mail 4 Diate
[, s2a. B Mo Mew Mail 4
I:Z S_ent__tﬂal\ 1

3 oldma

T |
| Send aMessage

Sender Subject (Click to Read Message)

Help/Frequently
Asked Questions

GME Home

Log Off

NIJ FY08 Office of Science and Technology Congressionally Directed Awards 2006-91752-wa 1)

Switch fo .. o

Carrespondence

Ccorrespondence Send An Email Message

! M Mall ! To: NIJ FY06 Office of Science and Technology
Ii_] Congressionally Directed Awards
I Sent Mail | ¢ 6|
: Qld Mail | Subject: Re: Application Number 2006-91752-VA-1]
5 Send a Messags Message: 7 =
Help/Frequently
Asked Questions
GMS Home =
Log Off
= Send | Cancel
8 9

9) Press “Cancel” to cancel the process. The mail will not be sent, you will return to
the original screen, and your mail message will not be saved.




GMS - Applicant Procedures

Applicant - Application Handbook Application Submission Confirmation (AP-15)

Description

Screen

Submission Confirmation Screen: this screen will
confirm that your application has been successfully
submitted in GMS. (NOTE: After the application has

been submitted no changes or edits can be made to the
application.)

1) Click on the “GMS Home” link to return to the
“Grants Management System Homepage.” The

Homepage is the page you saw when you first entered
the system.

2) Click on the “Log Out” link to log off of the
“Grants Management System.”

Help/Frequently Asked
Questions

GMES Home

Log off )

NIJ FY06 Office of Science and Technology Congressionally Directed Awards 2o006-91752.va-1

Submit Application

Your application for the NI F¥06 Office of Science and Technology Congressionally Directed Awards has been

successfully submitted. You will no longer be able to edit any information submitted, However, you can log in any
time to view the application infarmation,

Y¥ou will be contacted by the Program Office when your application is processed or any other action is required by
¥ou,




GMS - Applicant Procedures
Applicant - Application Handbook Submit Application (AP-14)

Description Screen

Submit Application Screen: use this screen to submit
your application. (NOTE: All information must be
fully complete and your “User 1d” must be approved splestion

NIJ FY06 Office of Science and Technology Congressionally Directed Awards 2006-91752-va.10

i Switch ta .. i
by the Program Office before the application can be A e —
Smeltted.) Cnotviow 1Vnur user id has not been approved by the Program Office,

You can Submit this application only when the following checklist is complete, Click on the "Incomplete” link to get

|
\ Applicant
|2
P

|
|
1) Review this field that comments on the completion lofumgtion | more detals for the camespanding incamplete item.
of your application. In this example, the Program Brgyset Infomation Status Requirement
. Complete Overview
Manager at the Program Office has not approved you to sl i
] R . . L. R ‘ R Complete Applicant Information
submit a application under this solicitation. Your ‘7%7‘ Comnlate  |Prsectinroaton
- - - - . | Assurances and
application will be saved but cannot be submitted until | Cerlifizations Camplete  |Eudgst and Program Attachments
you are approved. You will be notified via email when | Bovewsrans iciitlais  [DaisimsitSioarenn stcliber Redounamin MHa Gk e
your “User 1d” has been approved. sulmit appiesiao SR
You may not submit your application until vour user id has been approved and all of the above conditions are marked
H H H Help/Frequently Asked as "Completed”.
2) Notice that in this example that the Assurances and Questions
Certifications section is incomplete. You must S5 daze

complete all of required fields in the “Assurances and
Certifications” section of the application. Click on the <
“Incomplete” link to return to the corresponding application
incomplete section. The system will provide you with
more detailed information about the items that are
incomplete.

I Switch to 'I

Application Handbook Submit Application

! el Status Requirement

|
7 Complete Overview
Applicant |
Information |

Complete Applicant Information

w

.
Eroject Ihfunnatmnj Complete Project Information

Complete Budget and Program Attachments

3) Verify that your “User 1d”” has been approved and l
the status of each requirement is complete. When this is | |
|
|
|

Budget and

Erogram
attachments

| Certified to the Assurances and Certifications Regarding Lobbying,
| Complete Debarment, Suspension and Other Responsibility Matters; and

1 Drug-Free Workplace
|

Assurances and
Cartifications

done the “Submit Application” button will appear. —— |

4) Click “Submit Application” to complete the s
application process. This will allow the Program Office

that posted the solicitation to view your application. el Frequently Askad
Questians

Subimit Application

GMS Homme

Log Off




GMS - Applicant Procedures
Applicant - Application Handbook SF-424 Review (AP-13)

Description Screen

SF 424 Review Screen: use this screen to review the

information you have supplied for the “SF-424"" form. NLJ FY06 Office of Sclence and Technology Congressionally Directed Awards zum152.vs.
If there are areas that need correction or need to be -
updated, click the appropriate button on the left side of
the screen.

Application @M&qﬁ | Switch to v

Review SF-424 Print a Copy 1

Application Handbook APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
M [1] M 7 M M i Qverview |1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Identifier
1) Click on the “Print a Copy” link to print a copy of :
Applicant | 2ADD“EE“D" Non-Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

the SF-424 for your records. | infomation

/ Project Information

Budget and 5.APPLICANT INFORMATION

2) Click on “Overview” link on the left side of the == e

Attachments
City of Grantsville Grantsville Police Department

screen tO Correct inaccu raCieS about the “Type Of (I Address Name and telephone number of the person to be contacted on matters involving

Certifications this application
500 Elm Street

Submission.” ——

Grantsville, Virginia (703) 555-1100
. . . Submit Agghcatlon EZZJEQI‘:PEI[:)UVLER IDENTIFICATION NUMBER (EIN) 7. TYPE OF APPLICANT
3) Click on “Applicant Information” to correct
- - I3 - - e requen Ske uestions |8. TYPE OF APPLICATION 9. NAME OF FEDERAL AGENCY
inaccuracies on your “Legal name, Organizational e
Unit, Address' and pOint-Of-ContaCt information'll The foaB% |10. CATALOG OF FEDERAL DDMESTICASS‘[STAN‘CE 5 1% DESI(‘:RIPTIVE TITLE DFAhPPLICANT'S PROJECT

point-of-contact may be different from the authorizing
official, and indicates the person with whom contact

City Wide

WI I I be mal ntal ned . 13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date: October 01, 2006
End Date: September 30, 2007 a. Applicant

b. Project VA3

4) Click on “Project Information” to correct oS5y CATION SUBJECT TO REVIEN BY STATE EXECUTIVE ORDCR 12372
inaccuracies on your “Employer Identification Number, i ¥

Type of Applicant, Type of Applications” and the ~

“Name of Federal Agency” that you are applying for an — - 715 THE APPLICANY DELIVGUENT ON ARY FEDERAL DEBT3

award from. e ]

'18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE
1S REQUIRED.

5) Click on *“Project Information” to correct
inaccuracies in the “Descriptive Title” for your project
and the areas affected by the project.




SF 424 Review Screen: use this screen to review the
information you have supplied for the “SF-424"" form.
If there are areas that need correction or need to be
updated, click the appropriate button on the left side of
the screen.

6) Click on “Project Information’ to modify the
proposed project Start Date and End Date.

7) Click on “Project Information” to modify your
funding request, and the answers to the questions: “Is
application subject to review by State Executive Order
12372 Process?” and “Is the applicant delinquent on
any federal debt?”

8) Click on “Continue” to save your work and to move
forward in the process.

Application
Review SF-424 Print a Copy
Application Handbook
[
| Querview

| Applicant
| Information

f Project Information
‘ Budget and

Program
‘ Attachments

|
1
| Assurances and l
‘ Certifications |

Review SF 424

Submit Application |

Help/Frequently Asked Questions

GMS Home

Log Off

NIJ FY06 Office of Science and Technology Congressionally Directed Awards 2006-91752-vau

APPLICATION FOR
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION

Application Non-Construction

5.APPLICANT INFORMATION

Legal Name

City of Grantswille
Address.

500 Elm Street
Suite 1000

Grantsville, Virginia
22299-0101

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

65-9875543
8. TYPE OF APPLICATION

New
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

NUMBER: 16.560
CFDA TITLE: CRIME JUST R & D PROJ

12. AREAS AFFECTED BY PROJECT

City Wide
13. PROPOSED PROJECT

Start Date:
6 End Date:

15. ESTIMATED FUNDING

October 01, 2006
September 30, 2007

Federal $100,000
Applicant $0

State $50,000
Local $0

Other 50
Program Income $0
TOTAL $150,000

2. DATE SUBMITTED

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL AGENCY

{Swwtch to v

Applicant Identifier

State Application Identifier

Federal Identifier

Organizational Unit
Grantsville Police Department
Name and telephone number of the person to be contacted on matters involving

this application

Cone, Kevin
(703) 555-1100

7. TYPE OF APPLICANT

Municipal
9. NAME OF FEDERAL AGENCY

National Institute of Justice
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

Grantsville Community Outreach Program

14. CONGRESSIONAL DISTRICTS OF

a. Applicant

b. Project VAD3

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372
PROCESS?

Program has not been selected by state for review

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

N

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN |
DULY AUTHORIZED BY GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S REQUIRED.




GMS - Applicant Procedures
Applicant - Application Handbook Assurances and Certifications (AP-12)

Description

Screen

Assurances and Certifications: use this screen to
complete the required “Assurances and
Certifications” for this application.

1) Click on the “Assurances” link and a window with
the assurance statement will appear. Read the
document and Click “Accept” at the bottom of the
window in order to confirm compliance of the project
with Federal statutes, regulations and requirements.
You must be authorized by your organization in order
to click “Accept.”

2) Click on the “Certifications Regarding
Lobbying...” link and a window with the certifications
will appear. Read the document and Click “Accept” at
the bottom of the window in order to comply with the
stated certifications. You must be authorized by your
organization in order to click “Accept.”

3) Read the following contact information for the
organization’s Authorized Representative. The
Authorized Representative is the person legally
authorized to enter into agreements on behalf of your
agency. Review the information in the following fields
and change if necessary.

4) Read the statement and check the box if the
statement is correct. The individual checking this box
must be the Authorized Representative or an individual
delegated the authority by the organization.

5) Click “Save and Continue” when you have
reviewed the “Assurances and Certifications” and
completed this screen.

Application

Application Handbook

Overview

Applicant
Information

Project Information

Budget and
Program
Attachments

Assurances and
Certifications

Review SF 424

Submit Application

Help/Frequently Asked Questions

GMS Home

Log Off

NIJ FY06 Office of Science and Technology Congressionally Directed Awards 2006-91752-vA-1)

[ switehto ... Bl

Gmﬁm ence
Assurances and Certifications

To the best of my knowledge and belief, all data in this application/preapplication is true and correct, the document has been duly authorized by
the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.

Your typed name, in lieu of your signature represents your legal binding acceptance of the terms of this application and your statement of the
veracity of the representations made in this application. The document has been duly authorized by the governing body of the applicant and the
applicant will comply with the following:

11. Assurances
2. Certifications Regarding Lobbying; Debarment, Suspension and Other Responsibility Matters: and Drug-Free Workplace requirements.

If you are an applicant for any Violence Against Women grants, this includes the Certification of Compliance with the Statutory Eligibility
Requirements of the Violence Against Women Act.

“prefix: 3 M. v

Prefix (Other):

*First Name: John
Middle Initial:

“Last Name: [Smith
Suffix | sufic ¥
Suffix (Other):

*Title: ‘I\_;l_\:ay_ro_r

*Address Line 1: |500 Elm Street

Address Line 2: Suite 1000
*City: | Grantsville
County: [
*State: {V\vginia 4
*=7ip Code: 22288 | Jo101
*phone: 703 -|585 -1100 B .'ID'I
o 703 | fss5 | {1301
*E-mail: \john.smith@cgva.erg |

4D I have examined the information provided here regarding the signing autherity and certify it is accurate. I am the signing autherity, or
have been delegated or designated formally as the signing authority by the appropriate authority of official, to provide the information
requested throughout this application system on behalf of this jurisdiction. Information regarding the signing authority, or the delegation of
such authority, has been placed in a file and is available on-site for immediate review




Applicant - Application

GMS - Applicant Procedures
Handbook Budget and Program Attachments (AP-11)

Description

Screen

Budget and Program Attachments Screen: use this
screen to attach the required documents to the
application. If you have any questions about what
documents are required for this application please
reference the solicitation guidance or contact the
program office that posted the funding opportunity.

1) To attach file in GMS click on the “Attach” button.

2) Type in the directory path for the file you wish to
attach; or proceed to step five below.

3) Click on “Browse.” A new window will open
which will allow you to search for the file.

NIJ FY06 Office of Science and Technology Congressionally Directed Awards 2006:91752:va-11 {

.

Applicatian

Stwitch to 'I

Application Handbhook Budget and Program Attachments

This form allows you to upload the Budget Detail Worksheet, Program Marrative and other Program attachments.
Click the Attach button to continue.

Qyervie

Information

f |
| |
| Applicant ‘
| ‘ Click an the Attach Button to upload an attachment
[ |

| atct ‘
1

| Project Informatien |

Continue

Budget and
Program
Attachments

I Assurances and |
| Certifications |
|
|
|

| Raview SF 424

| Submit Application |

Tips for successful upload

GMS Home

Log Off

NIJ FY06 Office of Science and Technology Congressionally Directed Awards 2o006-91752.va-11

ISWltch to.. 'I

Application

Application Handhook Budget and Program Attachments

OvBriEy This form allows you to upload the Budget Detail Worksheet, Program Marrative and other Program attachments,
Click the Attach button to continue.

Infarmation

| Attach

Click on the attach Button to upload an attachrment

|
I !
| Applicant |
| !
[ |

| Broject Inforrmation |

2} NI FY06 Office of Science and Technolog;

Cantinue |

Budget and

Frogram
Attachments

Attachment Description

Click an the Browse button to find your file, When
wour file is found, click on the Cpen button and
then an the Upload Document button,

Tips for successful upload

|" Assurances and |
| Cedtificatidns |
|
|

| Beview SF 424 |

[ s — Attach 3
Submit Application | o

I 1 here: |2 Browse...

Tips for successful upload Upload Your Document | Cancel |

GMS Home

Log Off




Budget and Program Attachments Screen continued: -

NIJ FY06 Office of Science and Technology Congressionally Directed Awards 2006-91752-va 13

4) Locate the directory where you store the files that e ETT—
yOU WI” upload In the SyStem' Apnlication Handbook Buddaet and Program Attachments
Hovoseie 20x
Gk |@Apnhcannnmtachments 4 ﬂ e Eet, Program Marrative and other Program attachments,

5) Remember to sort in the drop down list marked
“File Type” by “All Files.”

Three Year Project Timeline, doc

[

|

| Budget Detail Worksheet. xls

| Frogram Marrative,doc | Aftach |

|
| = -

| i

6) Select the appropriate file and click on “Open.”
The file selection window will close. :

Attachment Description

ck on the Browse button to find your file. When
r file is found, click on the Open button and
en on the Upload Document button,

s for successful upload

Attach

here: I Brawse

Fisrans: | | Upload Your Docurnent | Cancel | |
Files of type; 5|m| Fies ] =] Cancel =

i}

| Switchto .. *I

Apnplication

Application Handhook Budget and Program Attachments

7) Notice that the attachment window will appear with
| This form allows you to upload the Budget Detail Worksheet, Program Marrative and other Program attachments,

the directory path to the selected file visible in the AR ) Click.the- Attach bustkar torcantinue,

window marked “Attach.” e

|Click on the Attach Button to upload an attachment | Attach

} Project Information l

R 4B NI FY06 Dffice of Science and Technol st o =] £
Budget and =

8) Click on “Upload Your Document” to upload your
file in the SyStem Atf‘ﬂaﬂt Attachment Description

i e Click on the Browse button to find your file. When

Cartifeat wour file is found, click on the Open button and
‘ R T then on the Upload Document button,

[ 7 = Tips for successful upload
| Beview SF 424

| Submit Application At

e | here: IC:\OJF’\Trammg\Screen Shot - Browse:..

Tips for successful upload ‘ Upload vYour Document: I Cancel | -
GMS Home 8 LI

Log Off




Budget and Program Attachments Screen continued:

9) A window will appear to let you know the file is
being uploaded in the system.

10) The system will display a confirmation that file has
been successfully uploaded. Click the “Close” button
to continue.

Application
Application Handbook
Serview

Applicant

NIJ FY06 Office of Science and Technology Congressionally Directed Awards 2006-91752-va-10

I Switch to 'PI

Budget and Program Attachments

This form allows you to upload the Budget Detail Worksheet, Program MNarrative and other Program attachments,
Click the Attach button to continue.

|Clwck on the Attach Button to upload an attachment

| Attach |

| |
| |
| |
| Information |
I Project Information l

Budget and
Program
Attachments

Assurances and
Certifications

| |
| |
I Review SF 424 I
| 1
| |

Submit spplication

Tips for successful upload

GMS Home

Log Off

Application
Application Handbook
:
Queryiew

Information |

% Processing Upload - Microsol

Corntinue | 9

¥ =] ]
Processing ——

Open button and
then on the Upload Document button,
Tips for successful upload

Attach

here: |C\OJP\Traiﬂing_\Screen Shol  Browse...

Upload Your Document |

Cancel |

NIJ FY06 Office of Science and Technology Congressionally Directed Awards 2o0s-91752-va-1

| Switch to ... ?'l

Budget and Program Attachments

This form allows you to upload the Budget Detail Worksheet, Program Marrative and other Program attachments,
Click the attach hutton to continue,

‘Click on the asttach Button to upload an attachment

=

|
|
| Applicant |
|
|
|

Project Informatict l

Budget and
Prograrm
Attachinents

| Assurances and

| Certifications
[
|

Beview SE 404 I

i Submit ication

Tips for successful upload

GMS Home

Log Off

Upload Confirmation - Mictosoft In

=lofx|

e

Canfinueg |

File Upload Successful

Your file has successfully uploaded; however, your
application is not completed. Please continue with your
application

The file narne is Program Narrative.doc.

CTDSé:'l
10 =




Budget and Program Attachments Screen continued:

If you would like to continue upload documents in the
system you can do this by following the exact same
procedures previously described.

11) To move forward to the next section of the
application process click the “Continue” button.

I NIJ FY06 Office of Science and Technology Congressionally Directed Awards 2006-91752-va-11

Agglicaﬁan
Application Handbhook
DBryie

Information

I Switch to ... 'I

Budget and Program Attachments

This form allows you to upload the Budget Detail Yorksheet, Program MNarrative and other Program attachments,
Click the Attach button to continue,

Frogram Marrative doc Dielete |

[
|
| Applicant
|
|
|

| Broject Information

Budget and

Program
Attachments

| Assurarices and

| Eertifications
[
|

Tips for successful upload

GMS Home

Log Off

Click on the Attach Button to upload an attachment Aftach

Continug |

YourJHi;l: have been successfully attached, but the application has not been submitted to ©JP, Please continue with
your application,




GMS - Applicant Procedures
Applicant - Application Handbook Project Information (AP-10)

Description

Screen

Project Information Screen: use this screen to enter
information about the proposed project.

1) Enter the “Descriptive Title of Applicant’s Project.”
The title describes the project, it should include: the title
of the program as it appears in the solicitation, the name
of the Federal agency responsible for the grant, your
organization’s fiscal year, i.e. twelve month audit period.

2) Enter the “Areas Affected by Project.” These
include the geographic area(s) that will be impacted by
the project. Indicated “Statewide” or “National” if
applicable.

3) Use the drop down lists to select the “Start Date” of
the project. Use the drop down lists to select the “End
Date” of the project.

4) Use the drop down list to select the “Congressional
District(s)” where the project will be located as well as
the “Congressional Districts” that will be impacted by
the project. To select multiple Districts hold down the
control key on your keyboard while clicking on the
Districts.

5) Enter the amount of “Federal’” funding you are
requesting, the amount of “Applicant” Funding being
supplied (if any), the amount of *“State” Funding being
received (if any), the amount of “Local” Funding being
received (if any), the amount of funding from “Other”
sources being received (if any), as well as any anticipated
income from the program (if any) in the blocks provided.

6) Click on “Save and Continue” when finished.

Application

Application Handbook

Overvie W

Applicant
Information

Budget and
Program
Attachments

Assurances and
Certifications

Review SF 424

Submit Application

GMS Home

Log Off

Help/Frequently Asked Questions

*Descriptive Title of Applicant's Project

1

*Areas Affected by Project

2

Proposed Project

*Congressional Districts of

*Estimated Funding
Federal

Applicant

State

Local

Other

Program Income

TOTAL

Save and Continue

Correspondence

*Start Date

*End Date

NIJ FY06 Office of Science and Technology Congressionally Directed Awards 2006-91752-vA-u

Project Information

| District 01, VA & ||

Congressional

Congressional District 02, VA

Congressional District 03, VA
Congressional District 14, VA v

5 slo 00
5[0 .00
$.d .00
slo 00
5|0 .00
$[0 .00
5|0 .00




GMS - Applicant Procedures
Applicant - Application Handbook Applicant Information (AP-9)

Description Screen

Applicant Information Screen: use this screen to enter
[ (3)  orvoomeorscemce ns o conreorny e vt s

information about the applicant.
Apphcation Comespondence | Swilch to -

1) Check *“Yes” if the applicant is delinquent on any
federal debt. Categories of debt include delinquent
audit allowances, loans, and taxes. Otherwise, check

Application Handbook Applicant Information

Verify that the following information filled is correct and fill out any missing information. To save changes, click on the "Save and Continue® button.

“1s the applicant delinquent on any foderal deit O ves & No
[13 NO 77 “Employer Identfication Rumber (EIN) 65 | - 3676542
*Type of Applicant Municapal

2) Review the following fields and make revisions if
required: “Employer Identification Number, Type of

Budgat and
Program
Attachments

Assarances and

Type of Applicant (Other):
“Organizationsl Unit
*Legal Name (Legal Jurisdiction Name)

*Vendor Address 1

Grantsville Police Depa
City of Grantsville

500 Elm Straat

Applicant, Type of Applicant (other) Organizational — endar st e 120

Unit, Legal Name, Address 1, Address 2, City, S
County/Parish, State, and ZIP.” See Job Aid AP-3 A v 3
for descriptions of each field. o s 225 | 001 | naste

3) Review the following fields. These fields should list Comac e (Gaor 3

the name and phone number of the person to be

contacted on matters involving this application. This e o
information is pre-populated from the registration e e

information that was supplied when the user account

was created. If there is a different point of contact then ot o —

that listed in your profile you can make the necessary =

changes. =Corest o Vogeie 3
*Cortact Zip Code: f?_: it Hocd belp for

4) Click “Save and Continue” when you have e it e

completed this screen.

*Contact E-mail Address:

Save and Continug

kevincone@cg va.org




GMS - Applicant Procedures
Applicant - Application Handbook Overview (AP-8)

Description Screen
Application Handbook Overview: use this screen to enter o
initial information about your application. g NIJ FY06 Office of Science and Technology Congressionally Directed Awards 2006-91752-va-11
1) Check “Construction” if this application requests Application [Switch to 7]
funding to be used entirely or partially for a “Construction™ |, . .. andsoo Overview
project. If not, check “Non-Construction.”
Overyiew This handbook allows you to complete the application process for applying to the NIJ F¥Y06 Office of Science and
: =—— T_Echnmll:lg\,r_Cmngressimnally Directed Awards. At the end of the application process you will have the opportunity to
2) Check “Construction” if this pre-application will request | | st - erdprtfesme=im
funding to be used entirely or partially for a “Construction” : RSt
. .. . . | Project Information € application Construction " preapplication Construction
project. If this is another type of pre-application check — B el OO S
« . . Budget and
Non-Construction. ! Program "“Type of Application 3l Type of Application =]
~ Attachments I Revision.select appropriate option 4m—\’m
1 1 H Assurances and i It Lhermn e o 5|
3) Use the drop down IISt to SeIeCt the appllcatlon type Certifications *Is application subject to review by state executive ("(‘- es This lizati lication was made ilable to the state tive arder
= order 12372 process? 12372 process for review on
H H H I3 - - - Review SF 424 | | = = I ﬂ
4) Skip this field unless the “Type of Application” is a : H
“R ] 1] t If th I t - f “R - . T wgm ™ Mo Program is not sovered by E.0. 12372
eVISlon gran ' eapp |Ca IOI’I IS Or a eVISlon " WA Frogram has not been selected by state for revien
grant use the drop down list to select the type of revision. If |\ . .. o |
the revision is not for an award amount or a project duration | Questions R e
change, select “Other” from the list. GMS Home 8

Log Off

5) Skip this field unless “Other” is selected from the “Type
of Revision” drop down menu. If “Other” is selected, enter
the type of revision.

6) Check “Yes” if the applicant is subject to review by the
“State Executive Order 12372."" If you are subject to
review, check “Yes” and use the drop down menu to select
the date on which the application was made available to the
state for review.

7) Check “No” if the program is not covered by the
“executive order 12372." Check “N/A” if the program has
not been selected for review.

8) Click the “Save and Continue” button when you
have completed making changes to this page.




GMS - Applicant Procedures
Applicant - Main Applicant Screen (AP-6)

Description Screen

Main Screen Introduction continued: use the tabs
across the top of the screen to access information about

the status Of your appl ication(s). : NIJ FY06 Office of Science and Technology Congressionally Directed Awards 2006-91752-va-1

7) Click “Overview” to begin the “Application

. . . Application Switchta ... vI
Handbook.” Initial information about your
application will be gathered. See Job Aid N1J-09. A IEAGaN ARt gk Overview
Overview This handbook allows you to complete the application process for applying to the NIJ FYDe Office of Science and
7 Qverview

Technology Congressionally Directed Awards. At the end of the application process you will have the opportunity to

8) Click “Applicant Information” to review or

view and print the SF-424 form.

H H - . . Applicant
modify the contact information for your organization. 8 nfomation NPT
See \]Ob Ald AP'Og 9_@@“ ' application Canstruction : Preapplication Construction
(& Application Mon-Construction Preapplication Mon-Construction
. . . . . 10 BLE;_‘?: “Type of Applicatian Type of Application »|
9) Click “Project Information” to input the project Y attachments iR [Tops ofFevision [l
information (descriptive title of project, geographic |, Assurances and i
. - 11 Certifications *1s application subject to review by state executive | ¢~ Yes This preapplicationsapplication was made lable to the state tive arder
areas affected by the project, project dates, all affected Y order 12372 pracess? P —
congressional districts & estimated funding amounts). |~~~ ! HIEHI H
- :Fu mit Apolica |0n7 Mo Program is not cowered by E O 2372
See \]Ob Ald AP'].O 1 " NfA Frogram has not been selected by state for review

Helngrg'gﬂ-emtly Asked

10) Click “Budget and Program Attachments” to Questions G
attach the “Budget Detail Worksheet,” the GMS Home
“Budget Narrative,” and “Other Program Log off

Attachments.” See Job Aid AP-11.

11) Click “Assurances & Certifications” to
review the contact information for the Authorized 13) Click “Submit Application” to review the status of the application and/or to
Representative and to read and accept the submit the application. See Job Aid N1J-14.

assurances and certifications. See Job Aid AP-12.
14) Click here for additional help and to view Job Aids for the Grants Management
12) Click “Review SF 424" to review the entire System.

application package. See Job Aid AP-13.







GMS - Applicant Procedures

Applicant - Funding Opportunities (AP-6)

Description

Screen

Funding Opportunities: utilize the following screens to
search for funding opportunities for which you may be
eligible to apply for. Click on “Funding Opportunities” at
the upper left of the screen to begin.

1) Select the “Bureau of Justice Assistance” to select the
Project Safe Neighborhoods funding opportunities you wish
to apply for. The system defaults to search all program
offices.

2) Select the “Program Name” that you want to search for
by choosing “All.”

3) Click on the “Search” button to begin the search
according to the options you selected above.

4) Searches can be done utilizing key words. Enter the
keyword in the field entitled “Keyword Search” and click
the “Search” button. Entering “Project Safe
Neighborhoods” would also select the appropriate
solicitation for you to apply for.

5) Results for the Search conducted - Grant Name.
6) “Apply Online” link starts the application process.

7) “Registration Deadline” with be the latest date and time
a new application can be started in the system.

8) “Application Deadline” is the latest date and time that a
application can be submitted in the system.

Grant Management System Home

[ Applications

(|
[ Awards

Funding Opportunities

Office of Justice Programs has many other funding opportunities that you may be eligible for. Search for
available solicitations by choosing from the following criteria. Press the Ctrl button on your keyboard to
select multiple selections from the Program Office and Program Mame Menu boxes.

Prograrm Office ||Bureau of Justice Assistance
Bureau of Justice Statistics hd

Prograrm Marme ||2004 State Justice Statistics Program [SAC)
2005 Special Data Collections and Statistical Studies
3 Search |

You may alsa search by keywaord for funding opportunities.

Funding
Opportunities

[ Reports

[ Profile

[ Change Password

| Lag Off ‘

1

2

Help/Freguently &sked
Questions

|Keyw0rd Search

4 Search |

Grant Management System Home

| Applications ! Funding Opportunities

i Awards Search Criteria
Funidi Program Office: Mational Institute of Justice
unding

&

it e Solicitation Name:

Keyword: Mone

[Change Search]

Reports .
- 3 Solicitation{s) found.
[ ]
i Profile |
| : a National Institute of Justice action  Release Date Ayttt Application
| Change Password | i Deadline Deadline
| | MI/Office of Science and Technology apply | 10/17/2005 12:00 05/31/2006 2:00 05/31/2006 8:00
| Log Off | 5 Continuations 6 online A EDT Pr EDT PM EDT
NI F¥06 Office of Science and Technology Apply | 10/17/2005 12:00 03/31/2006 8:00 03/31/2006 8:00
Help/Frequently Acked Congressionally Directed Awards online &b EDT Pr EST PM EST
Duestions ; ; spply | 11/29/2005 12;00 | 05/01/2006 7:00 | 05/01/2006 7:00
MIJ F¥06 ORE Continuations ol B EST P EDT PM EDT




GMS - Applicant Procedures
Applicant - First Time Applicant Sign In (AP-4)

Description

Screen

Applicant Sign In: use this page to sign in after you
have entered the registration information.

1) Enter your “User ID” in the field marked “User
ID.” In this example, the “User ID” is “Grantsville.”
Remember that the “User ID” is case sensitive. For
example, if you type in “grantsville” you will receive
an error message.

2) Enter your “Password” in the field marked
“Password.” This is the same “Password” you
selected earlier, as referenced in Job Aid AP-3.
Remember that the “Password” is case sensitive.

3) Click “Sign In” to access your account. You can
now begin the process of applying for an OJP grant.
Your “User ID” and “Password” are immediately
active on the system. You can fill out your application
completely; however, you may not submit your
application to the Program Office until the Program
Office has approved your “User 1D and “Password”
for use in the system.

Grant Management System

An account has been created for Cone Kewin, identified by the User ID Grantsville.

You .can now login to review available funding opportunities and start applications for
the Department of Justice Office of Justice Program's grants. Your account status is
currently  restricted from completing the submission of grant applications. To
successfully complete the process of submitting a grant application, your account has
to be reviewed and approved by the sponsoring Program office. This account review
process is automatically started as soon as you start a grant application.

ApplicantSign In

3 EETE




GMS - Applicant Procedures
Applicant - First Time User Registration Information (AP-3)

Description

Screen

First Time User Registration Information: use this page to
create a user profile and open an account in the Grants
Management System.

1)Enter the applicants Dunn and Bradstreet DUNS number, this
can be obtained at http://www.dunandbradstreet.com

2) Enter the applicant’s “Employer ID Number (EIN).”
Each employer received an “EIN” from the Internal Revenue
Service. Your organization should provide you with the
“EIN.” Generally, this number can be obtained from your
organization’s accountant or comptroller.

3) Enter the “Legal Name” of your organization. The “Legal
Name” is the name of the parent organization. For example, if
you work for the City of Seattle in the Human Services
Division, your “Legal Name” would be the City of Seattle.
This will be the name used to generate an award document.

4) Enter the “Organizational Unit.” The “Organizational
Unit” is a subset of the “Legal Name.” For example, if you
work for the City of Seattle in the Human Services Division,
your “Organizational Unit” is the Human Services Division.

5) Enter the “Address” to where official correspondence and
notification should be sent. This will be the address of record.
This address should be the business address of the authorized
signing authority for your grant. Then enter the “City” and use
the drop down list to select the “State.”

6) Enter the “Zip Code.” You must enter the full 9 digit zip
code. Enter the normal 5 digit zip code in the first field and
the last 4 digits in the second field. If you do not know your
full 9 digit zip code click on the link “Need help for Zip+4?”

) Grants Management System §

Your password must meet the following reguirerments:

+ Your password must be at least 8 characters long
& Your password must contain at least three of the following four types of characters:
o English uppercase
o English lowercase
@ humeric
o special
s Vour password must not contain significant portions of your user ID or full name

Registration Information
*Mandatory fields

*Dunn and Bradstreet DUNS Number: l_ - l_ - I_ DUNS Number Help
*Employer 10 Humber (EIH): 2 l_ I} I—
*Legal Name:
{Legal Turisdiction Name) 3 |
*Organizational Unit: 4|
*Addrass Line 1! 5|
Address Line 2: |
*City I—
County ! I—
*State: |Se\ec‘l aState j
*Zip Code: 6 - I Meed help for ZIP+47
*Type of Applicant: |Se\ecl a Type of Applicant j
Type of Applicant {Other): |
*Hame Prefix: lm
Prefix {Other): li
*User First Marne: li
User Middle Initisl: |
*User Last Name: li
Name Suffix: [Sufiix =]
Suffix [Other): 1
*Title: ,—
*Phare Mumber: ,— _!_- _I_ Ext: I—
P rarrlin T T
*User E-Mail Address: |
*User 1D (6 Character Minimum): ,—‘
#password (8 Character Minimumn): I_
*Password (Confirmation): li
*fre you the Signing Authority? ¥es O No O

Please make sure that all of the above information is correct before proceeding. Pressing Create Account will establish an account
that will allow access to the on-line DIP Grant Management System.

Create Account Go Back




First Time User Reqistration Information continued:

7) Use the drop down list and select the “Type of Applicant.”
If the drop down list does not have an adequate description of
your organization, select “Other.” (Note: If you select other
you will be required to enter a description for type of other.)

8) Use the drop down list to select the “Prefix” to be used
before your name (i.e., Dr., Mrs., etc.). If the appropriate
“Prefix” is not listed, select “Other.” If “Other” is selected,
type in your preferred prefix in the “Prefix: (Other)” field. If
you did not choose “Other” skip

9) Enter your first name. Then enter your middle initial. Do not
put a period after your initial. Then enter your last name in the
next field. Then, enter your job title in the “Title” field.

10) Enter your “Phone Number’ phone number, beginning
with your area code. Enter your phone extension if appropriate.
If you have a fax number, then please enter it in the next field.
Next, enter the “User E-Mail Address.”

11) Create and enter a “User ID.” This ID must be a minimum
of 6 characters and must not begin with a number. You will
use this ID to access the system. The “User ID” is case
sensitive.

12) Create and enter a “Password.” The password must be a
minimum of 8 characters and must not begin with a number.
To confirm your password, type the password again in the
“Password (confirmation)” field. Keep records of your “User
ID” and “Password” and remember that they are case
sensitive.

\ Grants Management System

Your password must meet the following reguirements:

e vour password must be at least 8 characters long
& Your password must contain at least three of the following four types of characters:
o English uppercase
o English lowercase
o numeric
o special
e vour password must not contain significant portions of your user 1D or full name

Registration Information
*Mandatory fields

*Dunn and Bradstreet DUNE Hurber; I_ L, I_ o I_ DUNS Murnber Help
*Employer 10 Number (ETR): I_ L, I—
*Legal Mame: I
(Legal Jurisdiction Marme)
*Organizational Unit: I
*address Line 1! I
address Line 2: I
ity ]
County! I—
*State: |Se|ecta State j
*Zip Code: [ &l Meed help for 2IP+47
#Type of Applicant: 7|Se|ectaType of Applicant ﬂ
Type of Applicant {Other): I
*Hame Prefiz 8 Im
Prefix {Other): l—
*User First Mamne: gli
user Middle Initial: |
*User Last Name| 17
Kame Suffix: W
Suffix (Other): l—-
Title:
*Fhone Hurmber: 1 I_ 'I_- 'I_ Exti I—
Fax Mumber: I— 'l_ 'I_
*User E-Mail Address: I
*User ID (6 Character Minirnunm): 1] l—-
*Password (8 Character Minimum): 12|_
*Passward (Confirmation): li
#are you the Signing Authority? ves Mo

Please make sure that all of the above information is correct before proceeding. Pressing Create Account will establish an account
that will allow access to the line OJP Grant M System.

Create Account Go Back |




First Time User Registration Information continued:

13) Check “Yes” if you are the Signing Authority. The
Signing Authority is the Authorized Representative of your
organization who is empowered to receive funds on behalf of
the organization. In addition, the Authorized Representative
must be legally authorized to enter into agreements on the
organization’s behalf. Check “No” if you are not the Signing
Authority. If you check “No,” a new window will appear titled
“Authorized Representative Information.” Enter the name
and contact information for the Authorized Representative in
this window. If you check “Yes,” a new window titled
“Alternate Contact Information” will appear asking you for
contact information for a person to contact if you are not
available. This person will be the alternate point of contact for
the application.

14) Click “Create” once you have filled in the contact
information. After clicking “Create,” a new window will
appear stating that “Your information has been saved.” If
you want to check or change this information, click “Go
Back.” Otherwise, click “Close Window” and you will return
to the original “Registration Information” page.

15) Click “Create Account” if you are satisfied with the
information you have entered and wish to continue. Click “Go
Back” if you wish to delete all of the information you have
entered and return to the original “Registration Information”
page without saving your work from this window.

#izer First Mame & Middle Initial (if any): I

*User Last Mame: I

Mame Suffix: !Sufﬂx 'i

Suffis: (Other) I

* Title; I

| * Phane Number:

-

Fau Mumber I_ _’— _i

* User E-Mail Address: I

* Uszer ID (min, & charactersh I

*Passward (min. & characters): |
#paceward (confirmation]: [—
* e you the Signing Authority? 13 Yag Mo ©

Please make sure that all of the above information is correct before proceeding. Pressing Create Account will establish an account that
will allow access to the on-line DJP Grant Management System.

Create Account |
15

3 Alternate Contact Information - Netscape

File Edt “iew Go Communicator Help

GoBack |
15

F2 Authorized Representative Information - Netscape

File Edit “iew Go Communicatar Help

Alternate Contact Information
*Mandatory fields

*Name Prefini | Prefix 2o
Pirefius (Grher)

*User Firse Marme & Middle Tnitial
(0 any):

HUser Last Mame:
Name Suffini | SUffix 'I

Suffiui (Other)
*Tidder | Title ']
Title: (Other)

#Bhone Mumben [ | |- -
Eastimbert [ |
#User E-Mail Addrass;

Please make sure all values are correct before proceeding.

Create I 14 Go Back 14

Autherized Representative Infermation
*Mandatery flelds

* Mame Prefiz: | Prefix 'I
Brefis: (Other)

#User First Mare & Middle Initial
(if any):

FUser Last Marme:
Name Suffie: | Suffin ¥

Suffint (Other)
#Title: | Title st
Title: (Cther)

*Bhone Humbers | o] |- S Rt
Faxumbers [ [ -
*User E-Mail Addresst

Please make sure all values are correct before proceeding.

Go Back 14

Create 14




GMS - Applicant Procedures
Applicant - First Time User Registration Information (AP-3)

Description

Screen

First Time User Registration Information: use this page to
create a user profile and open an account in the Grants
Management System.

1)Enter the applicants Dunn and Bradstreet DUNS number, this
can be obtained at http://www.dunandbradstreet.com

2) Enter the applicant’s “Employer ID Number (EIN).”
Each employer received an “EIN” from the Internal Revenue
Service. Your organization should provide you with the
“EIN.” Generally, this number can be obtained from your
organization’s accountant or comptroller.

3) Enter the “Legal Name” of your organization. The “Legal
Name” is the name of the parent organization. For example, if
you work for the City of Seattle in the Human Services
Division, your “Legal Name” would be the City of Seattle.
This will be the name used to generate an award document.

4) Enter the “Organizational Unit.” The “Organizational
Unit” is a subset of the “Legal Name.” For example, if you
work for the City of Seattle in the Human Services Division,
your “Organizational Unit” is the Human Services Division.

5) Enter the “Address” to where official correspondence and
notification should be sent. This will be the address of record.
This address should be the business address of the authorized
signing authority for your grant. Then enter the “City” and use
the drop down list to select the “State.”

6) Enter the “Zip Code.” You must enter the full 9 digit zip
code. Enter the normal 5 digit zip code in the first field and
the last 4 digits in the second field. If you do not know your
full 9 digit zip code click on the link “Need help for Zip+4?”

) Grants Management System §

Your password must meet the following reguirerments:

+ Your password must be at least 8 characters long
& Your password must contain at least three of the following four types of characters:
o English uppercase
o English lowercase
@ humeric
o special
s Vour password must not contain significant portions of your user ID or full name

Registration Information
*Mandatory fields

*Dunn and Bradstreet DUNS Number: l_ - l_ - I_ DUNS Number Help
*Employer 10 Humber (EIH): 2 l_ I} I—
*Legal Name:
{Legal Turisdiction Name) 3 |
*Organizational Unit: 4|
*Addrass Line 1! 5|
Address Line 2: |
*City I—
County ! I—
*State: |Se\ec‘l aState j
*Zip Code: 6 - I Meed help for ZIP+47
*Type of Applicant: |Se\ecl a Type of Applicant j
Type of Applicant {Other): |
*Hame Prefix: lm
Prefix {Other): li
*User First Marne: li
User Middle Initisl: |
*User Last Name: li
Name Suffix: [Sufiix =]
Suffix [Other): 1
*Title: ,—
*Phare Mumber: ,— _!_- _I_ Ext: I—
P rarrlin T T
*User E-Mail Address: |
*User 1D (6 Character Minimum): ,—‘
#password (8 Character Minimumn): I_
*Password (Confirmation): li
*fre you the Signing Authority? ¥es O No O

Please make sure that all of the above information is correct before proceeding. Pressing Create Account will establish an account
that will allow access to the on-line DIP Grant Management System.

Create Account Go Back




First Time User Reqistration Information continued:

7) Use the drop down list and select the “Type of Applicant.”
If the drop down list does not have an adequate description of
your organization, select “Other.” (Note: If you select other
you will be required to enter a description for type of other.)

8) Use the drop down list to select the “Prefix” to be used
before your name (i.e., Dr., Mrs., etc.). If the appropriate
“Prefix” is not listed, select “Other.” If “Other” is selected,
type in your preferred prefix in the “Prefix: (Other)” field. If
you did not choose “Other” skip

9) Enter your first name. Then enter your middle initial. Do not
put a period after your initial. Then enter your last name in the
next field. Then, enter your job title in the “Title” field.

10) Enter your “Phone Number’ phone number, beginning
with your area code. Enter your phone extension if appropriate.
If you have a fax number, then please enter it in the next field.
Next, enter the “User E-Mail Address.”

11) Create and enter a “User ID.” This ID must be a minimum
of 6 characters and must not begin with a number. You will
use this ID to access the system. The “User ID” is case
sensitive.

12) Create and enter a “Password.” The password must be a
minimum of 8 characters and must not begin with a number.
To confirm your password, type the password again in the
“Password (confirmation)” field. Keep records of your “User
ID” and “Password” and remember that they are case
sensitive.

\ Grants Management System

Your password must meet the following reguirements:

e vour password must be at least 8 characters long
& Your password must contain at least three of the following four types of characters:
o English uppercase
o English lowercase
o numeric
o special
e vour password must not contain significant portions of your user 1D or full name

Registration Information
*Mandatory fields

*Dunn and Bradstreet DUNE Hurber; I_ L, I_ o I_ DUNS Murnber Help
*Employer 10 Number (ETR): I_ L, I—
*Legal Mame: I
(Legal Jurisdiction Marme)
*Organizational Unit: I
*address Line 1! I
address Line 2: I
ity ]
County! I—
*State: |Se|ecta State j
*Zip Code: [ &l Meed help for 2IP+47
#Type of Applicant: 7|Se|ectaType of Applicant ﬂ
Type of Applicant {Other): I
*Hame Prefiz 8 Im
Prefix {Other): l—
*User First Mamne: gli
user Middle Initial: |
*User Last Name| 17
Kame Suffix: W
Suffix (Other): l—-
Title:
*Fhone Hurmber: 1 I_ 'I_- 'I_ Exti I—
Fax Mumber: I— 'l_ 'I_
*User E-Mail Address: I
*User ID (6 Character Minirnunm): 1] l—-
*Password (8 Character Minimum): 12|_
*Passward (Confirmation): li
#are you the Signing Authority? ves Mo

Please make sure that all of the above information is correct before proceeding. Pressing Create Account will establish an account
that will allow access to the line OJP Grant M System.

Create Account Go Back |




First Time User Registration Information continued:

13) Check “Yes” if you are the Signing Authority. The
Signing Authority is the Authorized Representative of your
organization who is empowered to receive funds on behalf of
the organization. In addition, the Authorized Representative
must be legally authorized to enter into agreements on the
organization’s behalf. Check “No” if you are not the Signing
Authority. If you check “No,” a new window will appear titled
“Authorized Representative Information.” Enter the name
and contact information for the Authorized Representative in
this window. If you check “Yes,” a new window titled
“Alternate Contact Information” will appear asking you for
contact information for a person to contact if you are not
available. This person will be the alternate point of contact for
the application.

14) Click “Create” once you have filled in the contact
information. After clicking “Create,” a new window will
appear stating that “Your information has been saved.” If
you want to check or change this information, click “Go
Back.” Otherwise, click “Close Window” and you will return
to the original “Registration Information” page.

15) Click “Create Account” if you are satisfied with the
information you have entered and wish to continue. Click “Go
Back” if you wish to delete all of the information you have
entered and return to the original “Registration Information”
page without saving your work from this window.

#izer First Mame & Middle Initial (if any): I

*User Last Mame: I

Mame Suffix: !Sufﬂx 'i

Suffis: (Other) I

* Title; I

| * Phane Number:

-

Fau Mumber I_ _’— _i

* User E-Mail Address: I

* Uszer ID (min, & charactersh I

*Passward (min. & characters): |
#paceward (confirmation]: [—
* e you the Signing Authority? 13 Yag Mo ©

Please make sure that all of the above information is correct before proceeding. Pressing Create Account will establish an account that
will allow access to the on-line DJP Grant Management System.

Create Account |
15

3 Alternate Contact Information - Netscape

File Edt “iew Go Communicator Help

GoBack |
15

F2 Authorized Representative Information - Netscape

File Edit “iew Go Communicatar Help

Alternate Contact Information
*Mandatory fields

*Name Prefini | Prefix 2o
Pirefius (Grher)

*User Firse Marme & Middle Tnitial
(0 any):

HUser Last Mame:
Name Suffini | SUffix 'I

Suffiui (Other)
*Tidder | Title ']
Title: (Other)

#Bhone Mumben [ | |- -
Eastimbert [ |
#User E-Mail Addrass;

Please make sure all values are correct before proceeding.

Create I 14 Go Back 14

Autherized Representative Infermation
*Mandatery flelds

* Mame Prefiz: | Prefix 'I
Brefis: (Other)

#User First Mare & Middle Initial
(if any):

FUser Last Marme:
Name Suffie: | Suffin ¥

Suffint (Other)
#Title: | Title st
Title: (Cther)

*Bhone Humbers | o] |- S Rt
Faxumbers [ [ -
*User E-Mail Addresst

Please make sure all values are correct before proceeding.

Go Back 14

Create 14




GMS - Applicant Procedures
Applicant - Sign In Screen (AP-2)

Description Screen

Applicant Sign In page: use this screen to sign in to
GMS if you are a returning user or use this screen to
begin the process of applying for access to the system.

Grant Management System

1) Enter your “User ID.” The “User ID” is case
sensitive.

Applicant Sign In
2) Ept.er your “Password.” The “Password” is case T _
sensitive. 2Passwurd:—

] sianin |

3) Click on “Sign In” after entering your “User ID”
a.nd “PaSSWO rd.” First Time User? Forgotten your password?

MOTICE TO USERS This is a Federal computer system and is the property of the United States Government. It is for authorized use only, Users

H (11 =t H 17 |3 H {suthorized or unautharized) have na explicit or implicit expectation of privacy. Any or all uses of this system and all files on this systerm may be
4) CI ICk On the FI rSt Tlme User Ilnk If you are a intercepted, monitored, recorded, copied, audited, inspected, and disclosed to authorized site, Department of Justice, and law enforcernent personnel, as
f. . h I k - II h I well as authorized officials of other agencies, By using this system, the user consents to such interception, monitaring, recording, auditing, inspection, and
disclosure at the discretion of authorized site or Department of Justice personnel. Unauthorized or improper use of this systern may result in
IrSt tlme user' T IS In WI e p you Create an administrative disciplinary action and civil and criminal penalties, By continuing to use this system, you indicate your awareness of and consent to these

terms and conditions of use, LOG OFF IMMEDIATELY if you do not agree to the conditions stated in this warning, Privacy, Security and Disclaimers

account for the GMS system. You will also create a
“User ID” and “Password.”

5) Click on “Forgotten your password” to retrieve a
lost password. Or, call the GMS Hotline at
1-888-549-9901 option 5 to create a new password.
See Job Aid AP-20 for additional information.




GMS - Applicant Procedures
Applicant - Sign In Error Messages (AP-21)

Description

Screen

Sign In Error Message Screen: use this screen to correct
errors received at login.

1) Read the error statement that appears due to an Invalid
Login Attempt. Remember that the “User ID” and
“Password” are case sensitive. If the error still persists
after entering the correct “User ID”” and “Password,”
please contact the Help Desk at 1-888-549-9901 and
choose Option 3 or send an email to
GMS.Helpdesk@usdoj.gov.

* Remember to record your new password for your
records. Also remember that the password is case
sensitive.

Grant Management System

1The username and/or password you have entered is incorrect. Please try again.

Applicant Sign In

User ID: lelEwll=]

Eirst Time User? Forgotten your password?

MOTICE TO USERS This is a Federal computer system and is the property of the United States Government, It is for authorized use only, Users
{authorized or unauthorized) have no explicit or implicit expectation of privacy, Any or all uses of this system and all files on this systern may be
intercepted, monitored, recorded, copied, audited, inspected, and disclosed to authaorized site, Department of Justice, and law enforcement personnel, as
well as authorized officials of other agencies, By using this system, the user consents to such interception, monitaring, recording, auditing, inspection, and
disclosure at the discretion of authorized site or Department of Justice personnel. Unauthorized or improper use of this systemn may result in
administrative disciplinary action and civil and criminal penalties. By continuing to use this systern, you indicate your awareness of and consent to these
terms and conditions of use, LOG OFF IMMEDIATELY if vou do not agree to the conditions stated in this warning. Privacy, Security and Disclaimers




